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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1 of /Y
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees PETISLATIVE FOODURCE CLRiT
. 202 2015 JUR 30 AM 9: 39
Name:_J ames mda e Vh Y Daytime Telephone:_ 225 ~25 oé e
New Member of or Candidate for  State: Dnﬂ 18 MoUCE OF RETRE
E U.8. House of Representatives District: __@» M“N.Vﬂaa ? (Office Use Only)
FILER Candidates — Date of Election:
STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1, 21

© OeCemabia 3l Loty —

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a Mﬂ:ow:m.wo_.ﬂw:%"w mww%waﬁmn was worth mors than $1,000 at the Yeos No E. Did you hold any reportable positions during the reporting period a\\ N
poriing pa o u\ or in the current calendar year up through the date of filing? °
b. Make more than $200 in uneamed income from any reportable ¥
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with s
honoraris, or persion/IRA distribulians) of $200 or more during the Yes 4\ No oh outside entity Q_w;:nvm_w avoM:u period or in :..%oc:.oa Yes | (/| No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes -\ No J. Did you receive compensation of more than $5,000 from a single  yeg No ~\\
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes D No E\o

EXEMPTION — Have you excluded from this report any other assets, “uneamed” incoms, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.

Yes _H_ No E\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: M\D\wvﬂh mﬁ.)nh‘ $s\\

Page N of

/¥

BLOCK A
Assets and/or Income Sources

Identify (a) each asset held for investment

land (b) any other reporiable asset or source
income which generated more than $200 in|
"uneamed"” income during the year.

$(do not use only ticker symbols).

For all IRAs and other retirement plans (such as|
1(k) u—»:mv nasao 45 value for each asset | _..a& in|

BLOCK B
Value of Asset

BLOCKC

Type of Income

Indicate value of asset at close of the reporting period. JCheck all columns that apply. For accounts|

If an asset was sold during the reporting period and
included only because it generated income, the val
should be “None.”

child in which you have no interest.

production of income and with a fair market valuefyou use a valuation method other than fair market value Jthat generate tax-deferred income (such
xceeding $1,000 at the end of the reporting period, |please specify the method used.

401(k), IRA, 529 accounts), you may

the “Tax-Deferred” column.

ﬁ-.»oaqp -:a caplital e-_:!
d, must be discl

Dividends,
even

d as
for assets held in taxable accounts,

Provide complete names of stocks and mutual funds]"Column M is for assets heid by your spouse or dependentiCheck “None” if the asset generated nof

income during the reporting period.

and capital gains, even If
ounts. Check “None® if na income §§32oc33§

For assets for which you checked "Tax-Deferrad” in Block C, you may check the
assets indicate the category of income by checking the nuvav:m»o box below. Dividends, interest,
for assets held in taxable]

BLOCKD

Amount of income

must be disclosed

'Column XI| is for assets held by your spouse or dependent chiid in which you have no interest.

“None™ column.  For allf

ds the reporting thr

For bank and other cash accounts, total the amount in|
all interest-bearing accounts. If the total is
$5.000, list every financial institution where there I:
mare than $1,000 in interest-bearing accounts,

For rental and oc.ﬁ real vaue:« hekd for investment,
provide a e.g.|
“rental property,” and a city and ass

For an hip interest In a privately-held bus
that is not publicly traded, stata the name of
business, the nature of Its activities, and
(geographic location In Block A.

income o:::ac..o porti ); and any fi {al)
58_‘8» in, or .:8:.6 nc=<en from, a federal
g the Thrift Savings Plan.

piog

If you have a privately-traded fund that is an Excepted|
Investment Fund, pleasa check the *EIF” box,

If you so choose, you may indicate that an asset or]
income source is that of your spouse (SP) of
dependent child {DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detall ; of Schedule A
requirements, please refer to the instruction booklet.

$25,000,001-§50,000,000
Over $50,000,000
Spousa/DC Assel over $1,000,000

$15,001-850-000

$1-$1,000
$1,001-$15,000
$50,001-§100,000
$100,001-$250,000
$250,001-8500,000
$600,001-§1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,00¢

None

Current Year

_v_.oaon.sm Year

Other Type of Income (Specily: e.g., Partnership Income or Farm Income)

DMOENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

RENT
INTEREST

$1-5200

$201-$1,000

L

$1,001-$2,500
$2,501-45,000
$5,001-$15,000

vivi|w

$15,001-$50,000
$50,001-$100,000

vl

$100,001-§1,000,000

XNZFELW M| Vv vV X)X

$1,000,001-$5,000,000
Over $6,000,000
Spouse/DC Income over $1,000,000°
$201-$1,000
$1,00142,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001:$100,000
$100,001$1,000,000
$1,000,001-85,000,000
Over $5,000,000

$1-$200

Xl

Spouse/DC Income over $1,000,000*

B
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»

>

>

=

<
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checking- *
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¥ X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-850,000

$50,001-§100,000

$100,001-5250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpousaDC Asset over $1,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income (Spactfy: e.9.,
Partnarship income or Farm kncome)

None

$15200

$201:$1,000

$1,001-$2,500

$2,501-85.000

/l

$5,001-$15,000

20
MLl

$15,001-$50,000

$50,001-$100,000

§100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*

None

$1-$200

$20141,000

$1,001-$2,500

$2,501-$5,000

$5.001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-§1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: U.\C!\M m.b)ﬁh \\q.\\

Page s\ of \A\

BLOCK A
Assets and/or Income Sources

8LOCK B
Value of Asset

BLOCK C
Type of income

BLOCKD

Amount of Income

$1-$1,000

$1,001-$15,000

$15,001-$50,000
$50,001-$100,000

$1,000,001-85,000.000
$5,000,004-$25,000,000
$25,000,001-$50,000,000

$500,001-$1,000,000
Over $50,000,000

$100,004-$250,000
$250,001-$500,000

SpouswDC Asset over $1,000,000*

NONE

DIVIDENDS

Current Year

Preceding Year

Ijejm|w

EXCEPTED/BLINDG TRUST
TAX-DEFERRED

Other Type of incoma (Specify: a.g.,
Parinacship Income or Farm income)

CAPITAL BANS
$2011.$1,000
$1,00142,600
$2.501-85,000
$5,001$15.000

v

v

vi

$15,001-50,000
$50,00145100,000

vin

X

$100,001-§1,000,000

$1,000,001-§5,000.000

Over $5,000,000

Spouse/DC Incame over $1,000,000°

HNone
$1-$200

LERARARNLULLIR IR SR

$20151,000
$1.001482.500
$2.501-85.000
$5,001$15,000
$15,001:$50.000
$50,001-$100,000
$100,001-$1.000,000
$1,000,001-85,000,000
Over $5,000,000

E]

Spouss/DC Income over $1,000,000°
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” ’
Name: g\\wﬁtﬂ \\. enc h \\w \\ Page N\ of

BLOCK A BLOCKB BLOCKC BLOCK D
Assats and/or Income Sources Value of Asset Type of Income Amount of income
alslelolelelalul olslelelm Current Year vaoo&:n<ou..
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SCHEDULE A — ASSETS & “UNEARNED INCOME” >
Name: JAames French ' Page N of \w
BLOCK A BLOCK B 8LOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income

Current Year Preceding Year

PO M) N v vEEVE v o] X I XE[XRET D w || v v vV |x][x

Spouse/DC Asset over $1,000,000°
EXCEPTEDYBUND TRUST
TAX-DEFERRED

Other Type of Income (Specify: e.g.,
Pastnership ncoma or Farm income)
$100,001-$1,000,000
$1,000,001-85.000,000

Over $5,000,000

Spousa/DC Income aver §1,000,000°
$100,001-$1,000,000
$1,000,001-§5,000,000

Ower $5,000,000

$1,001:$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-§250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CAPTAL GANS
$201-$1,000
$1,001-$2,500
$2.501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$201-81,000
$1,001$2,500
$2.501-$5,000
$5,001-$15,000
$13,001-$50,000
$50,001-$100,000

NONE
DIVIDENDS
RENT
INTEREST

Hona
$1-$1,000

Spouse/DC Income over $1,000,000° 25

S8 %
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Q\SS@, %ﬂ«bor B

_umaog of

14

BLOCKA BLOCK B
Assets and/or Income Sources Value of Asset

BLOCKC

Type of Income

Amount of income

$15,001-$50,000
$1,000,001-$5.000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000
Ovar $50,000,000

$50,001-$100,000
$100,0018250,000
$250,001-$500,000
$500,001-§1.,000.000

$1.001-515.000

None
$1-$1,000

£

Spouse/DC Assat over $1,000,000°

DIVIDENDS

INTEREST
CAP(TAL GANS

Current Year

vqoaon_am Year

EXCEPTED/SLIND TRUST
TAX-DEFERRED

Other Typa of hcome {Specily: 6.g.,
Parnership Income or Fanm Income)
$1-8200

$201-$1,000

$1,001.$2,500

$2.501-$5,000

$5,001-$15,000

viviivi|w

$15,001-$50,000
$50,001-$100,000

x
=

$100,001-$1,000,000
$1,000,001-$5,000.000
Over §5,000,000
$18200

$201-$1.000

SpouasC Income aver $1,000,000°

$1,001-$2.500
$2.501-$5,000
$5.001$15,000
$45.901.560.000
$50,001$100,000
$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

c-
W.M. ASSET NAME EF

TRV S

‘o%\.\'

§

=3

N Ww ) >+§..r.» ! X
. 14 5hora Safefoods, & X

)
frivade-foodt procons]
com. e Rixte, AR a

Town 509 0§ thisin

=R AT YWY,
gghoao%_\&.

—Ca%H X

,na._._ﬁgeb&_ 3 X
Wg_ _Q.P N

Use additional sheets if more space is required.

X

SpouselDC hcome over $1.000000° 3¢




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: QS\-\KW m\&\_@hﬂ QJ.:

Page % of \n\

BLOCK A BLOCKB

Assets and/or Income Sources Value of Asset

BLOCKC

Type of Incoms

BLOCKD

Amount of Income

$15,001-$50,000
$50,001-§100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,00¢
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$26,000,001-$50,000,000
Ovar $50,000,000

Nore
$1-$1,000
$1,001-$15,000

Spouse/OC Asset over $1,000,000°

DIVIDENDS

Current Year

Preceding Year

FIR{mwv v |vivi|m|o

Other Type of Ihcome (Specify: ,g.,
Partnership Income or Farm Income)

TAX-DEFERRED
$15,001-$50,000
$50,00-$100,000
$100,001-§1,000,000

EXCEPTEO/BLIND TRUST

| crermaLcans
$201-41,000
$1,001-52,500
$2.501-85,000
$5.001.$15.000

$1,000,001-$5,000,000
Ovar $5,000,000

000"

Spousa/DC Income over $1,000,

None
$1-5200

WIN[VIVE{VIIVII|X]X]|X

$1,001$2,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000
$1.000,001-$5,000,000
Over $5,000,000

$2.501-85,000

$201-$1,000

Spouse/DC Income over $1,000,000*

ASSET NAME EF

S8%

L. fe Tnvestucs Life . X

vawversal

Eqyfaute LR Poliey |11

WnigaGniiat Whe Poliy

) Veteran's Pelicy mT Vi

X A K<

N .

LP Nashville,

Holds an rwvesfwwest ‘a
(]

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: QQ\S es

feench thi|

v»aalP of #

List the source, type, and amount of samed income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria, List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type Current Yoar 1o Filing Preceding Year
ABC Trade Association, Batimore, MD {Juty 15} Honorarium $0 $500
Examples: |- Rowastis ©d.2) Spoiee Sroech Sw.oooo uow_moo%oo
Ontario E Board of Education - w~vo§ mwlan N/A m N/A
Delda Tresh & Hanle . (1 Hle boo_xJ AR Chock Ophontashad, )

9330?“ _uu.Z?Io?rr @2,7—». Wite nnnr:in

Change of @ntrol

4

Change of Gatrs | 4s.
Salary, Comaissims) Boruses r 4 4
129

7S ca

Midcuelt, Williams Law Bem Liflle doch AR

w?:m& Sala ry

NIA

N/A

Use additional sheats if more space is required.




SCHEDULE D - LIABILITIES .
Name: §3Nh \\..ﬁ\.r\\_... il Page_ /0 of NK

Report liabilities of over $10,000 owed to any one creditor_at any time during the re| riod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personai residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B C D E F 6 H ] J K
Date
P, : Liability s 2
0G, JT Creditor Incurred Type of Liability 8 mm
ZOQ—N . . & o o
IR IR IR D
$2 (28|82 |28 |88 |85 (a3 |s8 |88 |8 |88
Example First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE X

Dol Toust& 8K Ot ack e[ S706 |The oX 2227 ST I 1'%

2@&&:0 Bank § ?gg FL ﬂ_ 2005 @.F?M@._..\o.. To:\..,aﬂ. mn??%«.’. x

T 7| Godewoy Mortgaqe broep o (1912012 | home iy <
Citibank Mastercard = |1212014 [ 1273 Bllance >

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities {such as political parties and campaign organizations); and positions solely of an honorary nature, New Members n”..au ond-year candidates report positions held in the reporting period and

the current calendar year. First-year candidates and new employees report positions held in the current calendar year and MO/ revious years.

Position Name of Eminm:o:
Chairman [CED, director Deltn Trvst §lunking Carp (1999 - 1211]2014) bouuie haldngeamp. U Hle Ro<k, A4
V-ChmITED firectyr Deile Trvst-& Baak (1999-201%) o Commonh, bank (al5e direchr of winlly sued ris)

l\.\ao\.ew\oka\siaa LitHle fock Rnrwxa\ Chambes of Cormmmerce (2005~ 2014) (chairons 2013)
_ o/ e’ | H'fh, for 7 Futre / LiHle Rocle, AR 2062 . 2014)
News Gascon g Comparn, LLC LMook, BA

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

y 4

Name: QSSQ‘« m.\NDOT TT,: Page_ /[ of __ )&

[y

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property iggluding mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out arame g Mamber): loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interast (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A e c D E F G H 1 ¢ K
Date
' . Liabili - =
g Creditor :.o:_.qo»“ Type of Liability g mm
MO/YR .. |2 88
te | 22|28 /58|38 wm g8 m.m. 38 m .m.m
HEIE B HE D i
S5 |38 (85 |38 |88 (85 |9 |28 |88 |6 |s8
Example Flrst Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS Nw Cont'd)

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firn, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reposting period and

the cutrent calendar year. First-year candidates and new employees report positions held in the curent calendar year and fwo Previous years.

Position

Name of o..mn..mnm._o: N

M. Member

BI-Lrown laveshnent JC L Hle Keck, AR [~1591-2014)

 Mewtoes

Bdvisore Boarel , Mclacty Cap/tal Partrers , ) ifle Roclt , 4R (Lo[B-2014)

| MNember

Advi.sore board, fallon Coergy Lic , £ Smt#h, AR [2a09- 2014)

| Member

cd o F Dircetors . AR Chilodrens g\h\x L e fock (1925-201%)

| Member

Use additional sheets if more space is required.

En.\&im Hrea Boyact]! , BSA [ e lock



SCHEDULE D - LIABILITIES

Name: ch.xx.am ﬂ)ns«\f Hhil Page_ /4 of Nm

Report liabilities of over $10,000 owed to any one creditor at any me during the reporting period by you, your spouse, ar your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you awn an interest {unless you are personally tiable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a révolving charge account (i.e., credit card) only if the balance at the close of the reporting period
excesded $10,000. *Column K Is for liabilities held solely by your spouse or dependent child.
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Example First Bank of Wiimington, DE 588 Morigage on Rental Property, Dover, DE X

SCHEDULE E-POSITIONS (%n7'dl )

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fraternal, or political
entities {such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting peried and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and | fwo previous years.

Position Name of Organlzation )
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Trvsiee Gracae W, DPona wndodan cl 98 ~20)4
 Member vl ot Dicectics 81 Toscph tome of AR (Nt Hle ack ,AR(% 13-,

Use additional sheets if more spaca is required.




SCHEDULE F — AGREEMENTS ,
Name: QQ\SNM ﬁ.\d\.g \ur\\ Page. \W of Nwﬂ

Identify the date, parties to, and general temms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

Q-1+13 Detfa Trustd BK. Cocp .\%.. Eronch W11
/

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by ing the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise 1t you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
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FILER NOTES ¢
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